
STATE OF SOUTH CAROLINA

(Caption of Case)

Request for Certification of the Use of Universal

Service Funds Pursuant to 47 C.F.R. 54.314 and

Telecommunications Act Section 254(e), Federal

Communications Commission CC Docket No. 96-45

(2013); and Annual Reports for ETC

)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

COVER SHEET

DOCKET

NUMBER: 2013 _ 14 _ C

(Please type or print)
Submitted by: MarkLammert

Address: 740 Florida Central Parkway Suite 2028

SC Bar Number:

Telephone:

Fax:

407-260-1011

407-260-1033

Longwood, FL 32750 Other:

Email: regulatory@csilongwood.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out com_

DOCKETING INFORMATION (Check all that apply)
Request for item to be placed on Commission's Agenda

[] Emergency Relief demanded in petition [] expeditiously

[] Other: Boomerang Wireless, LLC d/b/a enTouch Wireless - Copy of FCC Form 481

[ INDUSTRY(Checkone)_ [

[] Electric

[] Electric/Gas

[] Electric/Telecommunications

[] Electric/Water

[] Electric/Water/Telecom.

[] Electric/Water/Sewer

[]Gas

[] Railroad

[] Sewer

[] Telecommunications

[] Transportation

[] Water

[] Water/Sewer

[] Administrative Matter

[] Other:

NATURE OF ACTION (Check all that apply)

[] Affidavit

[] Agreement

[] Answer

[] Appellate Review

[] Application

[] Brief

[] Certificate

[] Comments

[] Complaint

[] Consent Order

[] Discovery

[] Exhibit

[] Expedited Consideration

[] Interconnection Agreement

[] Interconnection Amendment

[] Late-Filed Exhibit

[] Letter

[]Memorandum

[] Motion

[] Objection

[] Petition

[] Petition for Reconsideration

[] Petition for Rulemaking

[] Petition for Rule to Show Cause

[] Petition to Intervene

[] Petition to Intervene Out of Time

[]Prefiled Testimony

[] Promotion

[] Proposed Order

[] Protest _'_
'ili/"

[] Publisher's Affidavit

[] Report

[] Request

[] Request for Certification

[] Request for Investigation

[] Resale Agreement

[] Resale Amendment

[] Reservation Letter

[] Response

[] Response to Discovery

[] Return to Petition

[] Stipulation

[] Subpoena

[] Tariff

[] Other:



Compliance

Sol ons
Telecom Tax Services

Sales Tax Services

Tax Rating Services

407-260-1011 • 407-260-1033/fax • mark@csilongwood.com • 740 Florida Central Pkv,,y,, Ste. 2028, Longwood, FL 32750

October 14, 2013

Jocelyn Boyd, Chief Clerk of the Commission

Public Service Commission of South Carolina

Synergy Business Park, Saluda Building
101 Executive Center Drive
Columbia, SC 29210

RE: Docket No. 2013-14-C - Lifeline Certification on FCC Form 481 - Carrier Annual Reporting Data
Collection Form on behalf of Boomerang Wireless, LLCd/b/a enTouch Wireless

Dear Ms. Boyd,

Pursuant to FCCrequirements under 47 C.F.R. § 54.422, enclosed please find for filing in the above-

referenced docket a copy of Boomerang Wireless, LLCd/b/a enTouch Wireless' FCC Form 481 - Carrier
Annual Reporting Data Collection Form.

J An extra copy of this letter is enclosed to be date-stamped and returned to us in the self- addressed,

,_) postage-paid envelope.

If you have any questions regarding this filing, please contact me at (407) 260-1011 or
regulatory@csilongwood.com.

Respectfully submitted,

Mark Lammert

Attorney-in-Fact

Boomerang Wireless, LLCd/b/a enTouch Wireless

.....".--,.....::(7,



Page 1

<010> Study Area Code

<01S> Study Area Nam._e

<030> Contact Name: Person USAC should contact

wit._..__._....._hquestions about this data

<035> Contact Telephone Number:
Number of the person i.dentitied in data line <030>

<039> Contact Email Address'.
Email at _led in data line <030>

<100> Service Quality improvement Reporting

249019

Boomerang wireless LLC

2014

Mark Lammert

407-.260-1011

_.egula_ory@c_ilongwood.c°m

(complete attachedwork_heet)

(completeattachedworksheet)

<200> Outage Reporting (voice[_<.. check box If no outages to report
<210>

<300> Unfulfilled Service Requests (voice)

<310> DetaU on Attempts (voice) _

<320> Unfulfilled Service Requests (broadband)

<330> Detail on Attempts (broadband) I_

Number of Complaints per 1,000 customers (voice)<400> Fixed Fo. o

<410> Mobile L o .o

<420> c_

<430> Number of Complaints per 1,O00

<440> Fixed

<450> Mobile

<500> Service Quality Standards & Consumer ProteCtion Rules Compliance

--3
<510> _ ns

<600> Functionality in Emerge_ °
<610> [--'--
<700> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)

<800> Operating Companies and Affiliatest_

<900> Tribal Land Offerings (Y/N)? V O

Voice Services Rate Comparability

<i000>
<I010> _ I Y N /'*%
<II00> Terrestrial8ackhau ( / ), rk.,2 O

<Iii0>

<1200> Terms and Condition for Lifeline Customers

_ (ottach desrJIptlvedocument)

(attach descriptivedocument)

(cheCktOindicate eerttfcotian)

(attached descrlptJvedocument)

(cheCkto Indlcabecettlflcat/an)

(attached descriptivedocument)

(complete attached wo/ksheet}

(completeattachedworksheet)

(c(_nplrteut_achedworksheet)

lif yes,completeattached wotksheeU

(checkto Indicate certiJlca_ion)

(attach descriptivedocument_

(if not, checktoindicate certt_cation)

(completeattached v_rksheeU

(completeattachedwork_heet}

j

A t

<2000>

<2005>

Price Cap Carriers, Proceed to _ocumentatlon Worksheet

mc(udlng Rote.of-Return Carriers o_ilioted with Price Cop Local Exchange Carriers(check to #Jdicutecerti_icution)

(completeattachedwotksheet_

<3000>

Rate of Return Carriers, Proceed to _ocumentation WorksheetIcbeckto _dlcote cert_flccftion)

(completeattachedworksheet)

L
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Page 12

249019
<010> Study Area Code

<015) Study Area Name Boomerang Nireles_ LLC

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data ta.ark Lammerc

<035> Contact Telephone Number - Number of person identified in data line <030> 40?- 260- loll

<039> Contact Email Address- Email Address of person identified in data line <030> re_].atory@c_t ].ongwood. e¢_m

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients

I certify that I am an officer of the reportinl_ carrier; my responsibilities include ensuring the accuracy of the annual reporUne requirements for universal service support

recipients; and, to the best of my knowledge, the information reported on this form and in any attachments Is accurate,

Name of Repo_l:ing Carrier: BocJmerang wireless [-J.C

Signa tu re of Authorized Officer: CERT£ FI ED ONLINE Date 09/25/2013

Printed name of Authorized Officer: Jan_es Balvanz

T_tle or t_o_ition of Authorized Offlcer: CFO

Telephone number of Authorized Officer: 319-743 -4606

Study Area Code of Reporting Carrier: 249019 Filing Due Date for this form: 10/35/2°13

Persons willfully making f_lse statements on this form can be punished by fine or fon'eiture under tile Communications Act of 1934, 47 U,S,C, §§ 502, 503(b}, or fine or {rnpr_sonment

under Title 18 of the Unffed States Code, 18 U.S.C. § 1001.

09/25/2013 Page 12



Page1]

<010> Study Area Code
249019

<013> StudyArea Name Boo(T_erang Wireless LLC

<020> Prog_mYear 2014

<030> ContactName-PersonUSACshouldcontactregardingthisdata Mark 5aremerC

<035> Con_ct Telephone Number- Number of person Identified In data line <030> a 0"1- 2_;0 -1011

<039> Contact Entail Address- Email Address of person Identified in data line <030> recjulaco_'y_cBi lonc_wood .corn

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent). is authorized to submit the information reported on behalf of the reporting ca rder. I

also certify that I am an officer of the reporting carrier; my responelblllUee Include eneudng the accuracy of the annual data reporting requirements provided to the authorized

agent; and, to tho best of my knowledge, the reporta and data provided to the authorized agent le accurate.

Name of Authoclzed Agent:

Name of Reporting Carrier;

Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Pers_swi_fuI_ymakingfa_sestatements_nthLsf_rm_anb_pun_shedby_ne_rf_rfe_tureundertheC_mmunicat_nsA_t_f_934" 47 U.S.C. §§ 502, S03{bl, or fine or imprisonmen t

under Title 18 of the United States Code, 1S U.S.C. § I001,

TO BE COMPLETED BY THE AUTHORIZED AGENT;

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

!, as agent for the reporting carder, certify that I am authodzed to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided

:he data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate.

_lame of Reporting Carrier;

qame of Authorized/_ent or Employee of A_ent:

Signature of Authorized Agent" or Employee of Agent: Da_:

Printed name of Authorized A_ent or Employee of Al_ent:

Title or position of Authorized Agent or Employee of Agent

Telephone number of Authorized A_ent or Employee of Agent:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be ptmished by fine or forfeiture under the Communications Act of 1934. 47 U,S,C. §§ 502, S03(b), or fine or imprL_onrnerlt udder Title

18 of the United States Code, _ B U.S,C, § 1001,

Page 13

09/25/2013
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@nTouch
W I R E LESS

FCC Form 481

Section 500 - Service Quality Standards & Consumer Protection Rules Compliance

Under FCC Rules, Section 54.202, an ETC must comply that it will satisfy applicable consumer
protection and service quality standards. Boomerang Wireless, LLC d/b/a enTouch Wireless

(Boomerang) is in compliance with the Cellular Telecommunications and Intemet Association's
Consumer Code for Wireless Service.

1. Boomerang discloses rates and terms ofservice to customers at the time service is initiated.
These same terms and conditions are posted on Boomerang's website at
www.entouchwireless.com

2. Boomerang provides service availability information on their website at
www.entouchwireless.com.

3. Boomerang makes available contract terms to subscribers when they initiate or change
service. These same terms are available to subscribers during the annual recertification

process as outlined in Commission rules that govern continued subscriber eligibility.

4. Boomerang's Lifeline service can be terminated at any time by either party without an early
termination fee. Service is dependent on continued eligibility in the program.

5. Boomerang provides disclosures, minutes included in Lifeline plans, expiration of plan
minutes, availability ofserv/ce, and cost for additional minutes in all published Lifeline
advertising materials.

6. Boomerang customers are provided options if they exceed the number of minutes provided
in their Lifeline plan. Customers can purchase standard top up plans at thousands of local

retail establishments and through customer service. Plan descriptions are available on the
company website at www.entouchwireless.com

7. Boomerang's toll-flee customer service number is 866-488-8719. Customers can reach

customer service by dialing 611 from their enTouch phone. Customers can also contact

Boomerang via email at supnort_entouehwireless.com or by US mail. This information is

provided in the terms of service and on the company website and in all information providedtO subscribers.

Boomerang responds to all consumer inquiries and complaints received from government
agencies within 30 days.

Boomerang has procedures in place to maintain the privacy ofsubscriber proprietary
information in accordance with applicable federal and state laws.

I0. At service initiation, Boomerang requests that subscribers "Opt In" to receive free

notifications regarding activation status, balance alerts, etc. Customers can also decline to

receive these messages and notices by "Opting Out". ifa subscriber chooses to decline free
notifications they will receive only those Lifeline notifications required by the FCC such as

the 30-day non-usage notice, the recertification notices, etc. The customer cannot opt out of
the required FCC notifications.

.

9.

enTouch Wireless powered by Boomerang Wireless

P.O. Box 37. liiov,,ofho. IA' 52233 • enTouchwireless.com . 866.488.,.R717
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@nTouch
W I R B L I S S

FCC Form 481

Section 600 = Functionality in Emergency Situations

Under FCC Rules, an ETC must demonstrate its ability to remain functional in emergency

situations. Since Boomerang Wireless, LLC d/b/a enTouch Wireless (Boomerang) is providing
service to its customers through the use of facilities obtained from other carriers, it is able to

provide to its customers the same ability to remain functional in emergency situations as currently
provided by the carders to their own customers, including access to a reasonable amount of back-up

power to ensure functionality without an external power source, re-routing traffic around damaged
facilities, and the capability of managing traffic spikes resulting from emergency situations.

Boomerang, along with their underlying carriers, have created back-up systems to ensure

functionality in the event of a loss of power or network functionality. Boomerang's support

facilities are housed in a carrier-ciass data center with fully redundant power and HVAC, a

controlled temperature and humidity environment, fire-threat detection and suppression, year-round
critical monitoring, and secure access with biometric security. The facility features redundant

generators and redundant fiber optic connectivity. The data center is a reinforced concrete building
located in a secure area and collocated with the area electrical generation plant. All systems within

the facility are implemented on redundant servers, each with redundant data network and power.

enTouch Wireless powered by Boome.rong Wireless

F.O Eo_: 37- Hiowotho, tA. 52233 • enTouchwireles$.cor'_ - 866.488.87i9


